Background: Despite preterm survival improving greatly, neurological morbidity remains at high rates. Accurate quantification of neonatal cerebral blood flow would be an extremely valuable tool to curtail this problem. 3D Fractional Moving Blood Volume (FMBV) is a technique that calculates the amount of moving blood in a given region of interest and has been shown to correlate with actual tissue perfusion. However, its reproducibility and feasibility is yet to be assessed in newborn infants.
The University of Auckland, Auckland, New Zealand Email: j.alsweiler@auckland.ac.nz Background: Preterm babies are at risk of both later cognitive impairment and health complications. Perinatal interventions may improve cognitive outcomes, but worsen long-term health. We aimed to determine what parents, clinicians and general population controls believe are the most important long-term outcomes for babies born preterm.
Methods: An online survey was distributed among three groups: clinicians caring for preterm babies; parents of preterm babies and adult controls. The importance of six variables for a child born preterm to have a good life were examined: education (finish secondary school); longevity (at least 70 years of age); wealth (enough money to pay for rent and food); normal weight; health (no significant chronic illness); and intelligence, using a hierarchy ladder, Likert scale and a hypothetical scenario. Data are n (%) and mean (SD).
Results: Between July and September 2018, 110 participants completed the survey (35 controls, 36 clinicians, 39 parents). Health was the most frequently top ranked variable for a preterm baby to have a good life on the hierarchy ladder (76/110 (69%)), with no statistical difference between the groups. Longevity was most frequently the lowest ranked (36/110(33%)). The most frequently chosen outcome for the hypothetical scenario was the option with normal body weight, longest life span, health and lowest income (36/110(33%)). On the Likert scale, health, education, wealth and normal weight scored higher than intelligence and longevity as important outcomes (p < 0.0005).
Conclusion: Health was perceived as the most important long-term outcome for preterm babies. Future research should prioritise health outcomes for babies born preterm. Background: The presence of human milk banks allows the use of pasteurised donated breast milk in Neonatal Intensive Care Units (NICU) which has been shown to have benefits for preterm infant recipients. There is however limited research on the use of pasteurised donated breast milk with moderate to late (32 0 to 36 6 week) preterm infants as a NICU population.
THE USE OF PASTEURISED DONOR BREAST MILK IN
Methods: A retrospective comparison audit on moderate to late preterm infants from two cohorts of 71 matched pairs by gestational age, sex and twin status. One cohort prior to (2013) and one after the opening of the Christchurch Women 's Hospital Human Milk Bank (2016/17) .
Results: There was a significant increase in the percentage of infants who were exclusively breast milk fed in the NICU, 27% to 72% (p < 0.001) when donor breast milk was available. For donor milk recipients, the number receiving intravenous dextrose reduced, 80% to 69%, with a significant increase in discharge breastfeeding rates, 21% to 40% (p = 0.014). The mean energy and fat intake for the first week after birth was significantly higher for those who had donor milk, 66 vs. 71 kcal/kg/day (p = 0.051), and 2.8 vs. 3.4 g/kg/day (p < 0.001) respectively. There was an improvement in the mean (SD) discharge z scores for weight (−1.01 (0.74) vs. −0.88 (1.04)) and length (−0.47 (0.86) vs. −0.29 (0.97)) of donor milk recipients.
Conclusions: These results suggest that the use of pasteurised donor breast milk in NICUs can significantly improve aspects of moderate to late preterm infants' nutritional status.
